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CONFERENCE PANEL 


Goals and Objectives 


Review best practices for complete documentation of injections and infusions 
Identify and know supporting clinical documentation and medical necessity for services provided 
Appropriately report the “initial” , “subsequent” and “concurrent” services 

Assign the correct codes for hydration services and infusion of multiple drugs 
Practice hands—on coding on sample injection and infusion case scenarios 
Understand how to incorporate a robust audit plan and education 


Questions and Answers 
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‘Terms to Remember 


¢ Injection 
¢ Act of forcing a liquid into the body by means of a needle and syringe 
¢ Subcutaneous Injection (SQ) 
¢ method of administering medication 
¢ Subcutaneous means “under the skin” 
¢ A short needle is used to inject a drug into the tissue layer between the skin and muscle 
¢ Intramuscular Injection (IM) 
¢ Injection of therapeutic, prophylactic or diagnostic drug into the substance of a muscle (e.g., upper arm, thigh, 
buttock) 
¢ Provided when the substance needs to be absorbed quickly 
¢ Infusion 
¢ Administration of diagnostic, prophylactic, or therapeutic intravenous fluids and/or drugs given over a period of 
time 
¢ Banana Bag 
¢ Bag of IV fluids containing vitamins and minerals (considered therapeutic administration under 96365 category) 
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Terms to Remember - con’ t.: 


¢ IV Push (IVP) 

¢ An infusion that runs for 15 minutes or less 

¢ Any infusion without documentation of a stop time 
¢ IV Piggyback (IVPB) 


¢ A method to administer medication through an existing IV tube inserted into a patient’ s 
vein 


¢ IV piggyback medication 1s usually mixed in a small amount of compatible fluid like normal 
Saline 


¢ Hydration 
¢ Administration of prepackaged fluids and/or electrolytes without drugs (e.g., normal saline, 
sodium chloride) 
¢ Bolus 
¢ Asinegle, relatively large quantity of a substance, usually intended for therapeutic use 
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Validate: Why? What’? How? 


¢ What is the purpose of the treatment? 

¢ Is there supporting documentation signed and authenticated by the provider? 
¢ What was the drug given? 

¢ How was it administered? — (Route: IVP infusion, IM/SQ) 

¢ What was the duration? Less than or greater than 15 minutes? 1 hour? 


¢ The six (6) rights of safe drug administration = “DR. TIMED” 
¢ Right Dose 
¢ Right Route 
¢ Right Time 
¢ Right Individual 
¢ Right Medication 
¢ Right Expiration Date/Effect 


¢ Right Documentation a 
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‘Three Mam Categories 


¢ CHEMOTHERAPY 


¢ Use of drugs or medicine to treat cancer delivered by various routes of administration (includes 
intravenous or intra—arterial chemotherapy and other highly complex drugs and biological agents 
in this category) 

¢ CPT codes 96401-96549 


¢ NONCHEMOTHERAPY 


¢ Use of therapeutic, prophylactic and diagnostic drugs and/or medicine delivered by a variety 
of routes (e.g., IV push or infusions) 


* CPT codes 96365-96379 


¢ HYDRATION 


¢ Use of solution(s) that may include a combination of electrolytes, sugar, carbohydrates 
(for energy) and trace elements delivered via infusion (e.g., hanging a bag with fluids) 


* CPT codes 96360-96361 
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Modifier 59 


¢ Modifier 59 
¢ Used to indicate that a service 1s separate and distinct or independent from 
another service performed on the same day 


¢ ‘Tends to be over reported resulting in overpayment 
¢ Appropriate Use: 


¢ Second initial injection procedure when protocol requires two separate sites or when 
the patient has to come back for a separately identifiable service 


¢ Different site or organ system 
¢ Different session 
¢ Inappropriate Use: 
¢ Submission of E&M codes 
¢ Exact same procedure code performed twice on the same day 


¢ Multiple administrations of injections of the same drug 
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Know Your Guidelines 


¢ Do not bill for drugs that can be self—administered 


¢ Report units of drugs accurately in terms of dosage specified in 
the HCPCS descriptor 


¢ Bill only for the amount given to the patient and not for the full amount 
of a drug if not all used 


¢ Insurance companies will not pay for any discarded amounts 


¢ Documentation must include the dosage, the name of the drug and 
the route of administration 


¢ Do not report Not Otherwise Classified (NOC) codes if a more 


specific and valid HCPCS code is available 
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Coding Audits 


¢ Protect against fraudulent claims and billing AC Jom 


¢ Identify errors and apply corrective actions 

¢ Proactive measures to prepare from regulatory audits 

¢ Validate rehable data for statistical reporting, education and research 
¢ Enhance interdepartmental collaboration 

¢ Understand and know potential risks 

¢ Develop plan to mitigate the risks 

¢ Realize the financial impact of uncorrected errors 

¢ Satisfy internal auditing and monitoring requirements for compliance 


¢ Receive guidance and ongoing education 
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Audit Scope and Goals 


¢ What are the organizational 
goals? 


¢ What is the scope of the audit’? 


¢ What will be included in our 
detail audit sample? 


¢ What are the encounter dates 
¢ What applications, audit tools of service and audit timeline? 


and references will be used’? ¢ What is our audit sample size? 


* Who will perform the audit? * Be sure to include a random 
. ‘ : | ti 

* What education will be provided? srt he te eas 

¢ What reports will be shared? at 1S the Irequency O 


the audt’? 


¢ Daily (new coder), Weekly, 
Monthly, Bi-Monthly, Quarterly, 
Annually 
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¢ What is my escalation plan? 


¢ What does my action plan 
include? 


Audit Focus 


FOCUS ‘N \ 
¢ Coder accuracy - new coders, all coders, = 
contract coders 
¢ Physician focused - coding pick—list validation 
¢ Department—Focused 
¢ Prior errors or trends focused 
¢ Second-—level review 
¢ Rollow—up audit 
¢ Systems Validation (CAC) 


¢ Provider documentation patterns 
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Bear in Mind::: 


¢ Coding must be based on supporting documentation 


¢ Adhere to CPT instructions and information, which 
includes parenthetical notes 


¢ Validate the accuracy of the CPT codes and modifier (s) 
assigned 


¢ Keep templates and policies and procedures updated 
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Be in the Know:::Stay Updated 


¢ Validate CPT codes with the Coder’ s Desk Reference 

¢ Review CPT Guidelines (e.g., hierarchy, initial vs. subsequent, hydration guidelines, 
etc.) 

¢ AMA CPT Assistant 

¢ AHA HCPCS Coding Clinic 

¢ CPT4 Coding Updates 

¢ Centers of Medicare and Medicaid Services 

*CMS “Complying with Medical Record Documentation Requirements’ 


¢ Required supporting documentation of medical necessity 
¢ External Auditors/Regulatory Agencies 
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